COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Ceriificate is hereby granted to PRESBYTERIAN SENIOR CARE INC.

st LEGAL ENTHTY,

{MAXIMUM CAPACITY)

and shall remain in effect from _August

ISSUING OFFICEIR DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PWB28 — 01H11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: »
AUG 11 2011

Mr. Paul M. Winkler, CEQ
Presbyterian Senior Care, Inc.
Westminster Place of Oakmont
1215 Hulton Road

Oakmont, Pennsylvania 15139

Dear Mr. Winkler:

As a result of your personal care home’s adjustment of the use of physical space, we are
issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to Personal Care
Home Licensing). The revised license indicates that capacity will remain unchanged with a
revised restriction for your personal care home. The expiration date of the license remains
unchanged. Your revised license is enclosed.

Since this is a reduction in the previous licensed capacity for a Secure Dementia Care
Unit, you have the right to appeal this decision through a hearing before the Bureau of Hearings
and Appeals, Department of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If
you decide to appeal, a written request for an appeal must be received within 10 days of the
date of this letter by:

Jacob Herzing, Enforcement Manager

Adult Residential Licensing

Department of Public Welfare

423 Health and Welfare Building ,
7% and Forster Streets

Harrishurg, Pennsylvania 17120

This decision is final 11 days from the date of this leiter, or if you decide to appeal, upon
issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

M mﬂ)m

Ronald Melusky
Acting Director

Enclosure
License






